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Thirty-eight patients from outside institutions required emergent transport. Fourteen of these patients were too unstable to be safely transported using conventional ventilation and so were placed on bypass at the referring institution. Methods: Diagnoses included ARDS (n = 8), pneumonia (n = 5), and asthma (n = 1). Pre-ECLS ventilator support included: FiO2 = 0.98 + 0.07, Rate = 19 + 5, PIP = 57 + 12, PEEP = 14 + 7. Physiologic indicators of severity of respiratory failure included: SaO2 = 84 + 11, PaO2 = 67 + 43, PaCO2 = 48 + 22, pH = Z33 + 0.16, Qs/Qt = 0.48 + 0.12, AaDO2 = 586 + 76, Murray Vent Score = 3.62 + 0.51. Results: Transport with the patient on ECLS was performed by ground ambulance without adverse effects. The transport team included two ECLS physicians, two flight nurses, and two ECLS specialists. Distance transported was a median of 43 miles (range 6 -248 miles). Median transport time was 8.0 hours (range 1.9 13.4 hours). Evaluation, initiation of bypass and stabilization prior to return required a median of 4.6 hours (range 1.1 -7.0 hours). Twelve of the 14 patients (86%) survived to discharge. Total time on bypass was 223 + 201 hours° Conclusion:
Patients with severe respiratory failure who are too unstable to transport safely using mechanical ventilation alone may be transported on ECLS with a high survival rate. The overall impact of violence on health care resources and society is directly influenced by the financial profile of these patients transported by HHEMS.
